FILE NOW- FILING FEE AFTER MAY 18T IS $550.00 FILED

COHP;}(?RFS'JON § K FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr$i"ig::$:nor\|s Secretary Of State

DOCUMENT # P97000096432 (4)

1. Corporation Name

PEMBROKE MANAGING AGENTS, INC.

RO

Principal Place of Busingss Malling Address
1415 EAST PIEDMONT DRIVE 1415 EAST PIEDMONT DRIVE
SUITE 2 SUNE 2
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1897
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26| P.O. Box 14075 59.3480279 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
te. Apt. 4. eto wie. e 5. Cerlificate of Status Desired w $8'75 Additional
,2_2.! ;I Fee Required
’ City & Stato City & State 6. Election Campaign Financing $5.00 ma
. B y Be
;3-‘ ) 2?[ Tallahassee + FL Trust Fund Contribution O Added to Fees
Zip Country 21 Country B. This corporation owes of has paid the current year Intangible
;4—| El H 32317-407 SE USA Personal Propearty Tax due June 30. Yes [JHo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
MII..LER, TRAVIS L 81| Mama
106 ﬂsT COLLE& AVE 82| Streel Address (P.0. Box Number is Not Acceplable)
SUTE 1200
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant 1o the prowisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such chango was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Slgnature. Typad or printed name of regestesed agent a1l ke i1 apphesble (NI Repislored Agent signaturp requitag when reinsiating) DATE c
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T oeLete 11 TTLE " O Chenge [T Adaition |2
NAME HYNES, KEITH STEVEN 1.2 NAME §
smeevaporess | 5 PAMPAS LANE 13 STREET ADDRESS &
CITY-ST- 2P SMITHS PARISH, BERMUDA FLO5 14 CTY-5T-2P &
TITLE o) T DELETE 2170LE [ change [ Addition |©
RAME RIKER, WILLIAM L 22 NAME
smeeraponess | 6 PAMPAS LANE 2 STREET ADDRESS
CITY-6T-2P SMITHS PARISH, BERMUDA FLO5 2 4 CITY-51-2P
TILE ) TJ DELETE $1TLE [JChange ] Addition
HAME NICHOLS, JOHN D $2 NAME
smecraponess | 95 SKYLINE DRIVE 33 STREET ABDRESS
CTY-ST-2P SMITHS PARISH, BERMUDA FLOS 34.CITY-5T-2IF
TITLE ) [T oecere &1 THLE [ thange T Aadition
HAME STANARD, JAMES N &2 NAME
sweeranoress | 15 ARDSHEAL DRICE 43 STREET ADDRESS
CITY-5T-2IP PEGET, BERMUDA PG08 44 0TY-51-2P
TILE D ' [T OELETE 51TILE [FChange [ Addilion
HAME RICKER, ROBERT L 52 NAME
smeeraooress | 1750 MARSTON PLACE 53 STREET ACDRESS
CIY-5T-2F TALLAMASSEE FL 32312 54.0ITY-ST-2ZP
T U DELETE £.1 TIILE Chief Financial Officerl]chnge [yl Adition
NANE 52 NAME John D. McConnell
STREET ADDRESS sasmeeranoaiss | 3275 Majestic Prince Trail
CITY-ST-2iIP 6.4 CITY-SF- 717 Tallahagsee, Florida 32308
14. | hereby certity that the informabion supplied with this filng does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed. or on an attachment with an addres:

| -/}n,i' / ,-.1‘




